'Health promotion' has unfortunately come to mean different things to different people. Interpretations have frequently been left implicit and where spelt out have often been too diffuse or too limited to be useful.
Nevertheless the term can be usefully employed to define a set of health-enhancing activities in which the focus is deflectedfrom current disease-and cure-oriented power bases. Used in this way health promotion can come to include the best ofthe developing theory and practice from a wide range of 'experts' but can also place due emphasis on community involvement.
To reject health promotion on the basis ofselected, inadequate interpretations is to discard past successes, current developments and future possiblities in important fields ofactivity and to preserve an inappropriate status quo.
'Health promotion' has unfortunately acquired a number ofdifferent meanings, and indeed is often used loosely without any clarification of underlying assumptions or interpretations.
The reveals the growing acceptance of the term as an 'umbrella' covering the overlapping fields of health education, prevention and attempts to protect the public health through 'social engineering' (for example through legislative or fiscal measures or institutional policies). This is both broad enough and narrow enough to meet the practical requirements outlined above. Thus defined, health promotion is open to combining the best (in terms of theory and practice) that a wide range of 'expert' groups (such as educationalists, behavioural scientists and medical people) can offer. Non-professional experience, expertise and opinion can also be brought to bear on health issues, and 'victim-blaming' can be avoided. Important considerations to take on board include the following:
1. In the world of medicine, shortcomings in doctorpatient communication have been demonstrated time and again (3-8), and recognition has been given to the need for health education to cover 'national, regional and local policies and structures and processes in the wider environment which are detrimental to health' (9).
2. In the sphere of education, notably in school curriculum development, attention has been increasingly focused on health educational process rather than topics: value clarification, development of decision-making skills and fostering of self esteem and self empowerment are acknowledged as important (10) (11) (12) (13) (14) . 3. Community development has emerged as an approach to health education (15) (16) (17) , in which the community is involved in identifying its problems and in securing change to overcome these. The fostering of self esteem and self empowerment at community level is a central theme. 4 . There is good evidence in favour of using regulatory measures aimed at securing a better environment and at making healthier choices easier choices.
In this model of health promotion it is important to incorporate the spirit of the World Health Organisation definition of health (18) , so that it is seen to consist of interlinking physical, social and mental facets and to have a positive dimension.
The adoption of a 'positive' approach to health, It is most improbable that the 'Cowleyesque' view of health promotion will become the main thrust in the UK in the foreseeable future. Indeed, on the basis of past experience, such an emphasis would be likely to be rejected as being excessively negatively-focused, pejorative and fear-provoking, and of very limited validity in this country.
Nevertheless there will be a place for the appropriate use of media-based marketing approaches in health promotion (19, 20) , as a component of a balanced set of activities. The Scottish Health Education Group's recently launched 'hard sell' campaign 'Be All You Can Be' ought to meet with the approval of Ms Williams, in accordance with the cited suggestions of Katherine Mansfield.
Given the model of health promotion proposed here, the main tasks of health promotion teams will be to secure funds (for a poorly-primed pump cannot be expected to work) and to stimulate, develop, evaluate and co-ordinate health promotion activities. It is unlikely that health promotion will ever be open to the accusation of 'empire-building on a vast scale', and the task of co-ordination of relevant activities by the wide range ofprofessionals at the 'sharp end' is an important and formidable one.
It is not helpful to select limited and defective definitions of health promotion and then tear them to pieces. To do this is to discredit and discard past successes, current developments and future possibilities in an important realm of activity. It also plays into the hands of those who wish to preserve the status quo of imbalanced health services in particular, and grotesquely distorted national priorities in general. Health promotion most certainly need not consist of 'slick salesmanship'; it can be a vitally important channel for 'caring concern'.
